s Mo so 3 THE DIVISION OF HEALTH OF MISSOURI . ' 57 Ki
e FILEDOCT 1 1962 STANDARD CERTIFICATE OF DEATH i, S LD

1003
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. Regisivar's No, ... 86.5;6....
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1If lastitytion; residonoe befors
a. COUNTY ' a. STATE . M3 g95.0uri b. COUNTY W gy tdnimion.

b. CITY (If outride corpurats limits, write RURAL and give
OR . towmabhip)
Town 8% 4Louis

+

¢. LENGTH OF ¢. CITY (1t outadd: ta limits, writea RURAL and give townabip!
STAY dia this place) "omnw e o d 9 Z
TOWN arrenton

d. FULL NAME OF (1f zot in hospital or Inatitution, give strect addreas or location) d. STREET - (X rural, glve location) /
HOSPITAL OR [y . < . ADDRESS
INSTITUTION o aul Hospital Route 2
3. gzpéhéAs%E a. (First) b. (Middle} <. (Last) l a DM-E (Month)  (Dayy  (Yead)
( Type or Print) Creed Herman Bain oA Sept. 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)%lu%g isis‘\;'ggcgsnmsn 9. DATE OF BIRTH - !;\.GE o yess| ¥ (neeR | 1R | @ NOEA 3t WEL
i { L ays ours | Min.
Male White ever Narryed?| June 22,1884 gE l |
10a. USUAL OCCUPATION " 10b. BUSINESS OR_IN- | 11. BIRTHPLACE - . ,
:ondnﬁngmmolworuuﬂ(.f(.‘:::;n;:dr‘;l; b- KIND Of v DUSTRY (City uad Stata ”.Vf""" m"g‘"’ 1ngLTI%EP{r?F WHAT
Farmer Agriculture Lincoln Co.,M0. o> 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A,Bain - - Arcelis Schnick | . Hone ) |
IS. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yew. 5o or unkbowan) | (If yes, Kive war or dates of servics NO. R . ;
N None Acrelia M.Bain,Warrenton,Mos
8. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
| Enteronty oneceussper | I, DISEASE OR CONDITION °"58"° DEATH
s for (o, (00, ad 19y | DIRECTLY LEADING TO DEATH® q) O ALllAn g g ‘ . '
E ]
*This does mot mean | ANTECEDENT CAUSES 1 ﬁ -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a# heart follure, asthenia, | Tie to the abose cause () sating . P )
de. It means the diz- the underlging cquse last. - - .. . —_—

case, infury, or lea- BUE TO (0) ‘ ) i
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. * . ’

Conditions contribuling fo the death bul 'wt
related o the disease or condition cousing dcaﬂt

LAY

N 19a.- DATE OF OPERA- | 18b. MAJOR FI GS OF OPERATIQ)] i T Sl - .- s | 20, AUTOPSY?
. TION - c_ .
_ w0 ok
2ta. ACCIDENT (Bpecily) Zlb. P'LACEOFINJURY (e.x.dnorabogt | 216, (CITY. TOWN, OR TOWNSHIPY ~— =~ (COUNTY) " (STATE) '
SUICIDE, bome, farm, [actoty. street, ofice bldg. e10.) v " . [
HOMICIDE . - . e T s ot
) _Zld.‘TégE  (Month)  (Day)  (Year) (Hour) . 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

S I e U a7 ... 80X

217 kercby ceriif, that'] attendec}ie deceased from _?___L% 9.&.‘1"' to i_Li Is.’:.?.ﬂhal 1 last saw the decease

195 ™ ud that death occurred a _lfﬁ-_ m., from the causes and on the date slated above.

-~ E% or title) Izab ADDRES o~ Q z 75 za?c DATE?D

¥

: ; A
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s

E’
8
z
>

H

*
1
+

+ "‘n.

BURMLS CREMA- | 24b. DATE

%‘ludu VR 24c. NAME OF CEMErERY OR CREMA‘TORY. . { 24d. LOCATION (City, tow, o ooun:y) . (State) |
R ) - o e
némoval & | 9-15-52 ” | Warventon,Mo. .,
DATE REC'D BY LOCAL | R 'S5 SIGNATURE - 5 runtn.n. DIRECTOR™S SIGNATURE  ~  'ADDRESS”

SEP 15 m]gs Albert H.Hoppe,4700 Washington Blv




Y861 0 1’ 934

‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-uq-oe-by.ﬂ"‘

Studont Embalmer No.

) Sngned. E‘W
- Licensed Embalmer No. ﬂl 83 .

working under my persona! supervision.
Student .i.ea-
. O Addrruf‘H XM4 mﬂ .

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply with
. .. ]

5tudent Embalmer

. Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




